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lature in item 18. No symptoms will be listed.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard no
_All dizessaes in Part | must be causally related.
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FILED'NOV 271957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Regutrutwn District Ne. . 52”,_2“:2 _________ Primary Regtstranon Dumc' No.

41489

STATE FILE NUMBER

_f?{.({/_[ ______ Registrar's No..__j:.ﬁ____-_-

1. PLACE OF DEATH
o. COUNTY

a. STATE

2, USUAL RESIDENCE (Where deceased lived.

If institution: Reslden:a,beforn

Pike Mo b CONTY pike "2
b. CIDTR)' {If outside corporata limits, give TOWNSHIP only) Inside Limits c. CBTRY * Inside Limits
tomBowling Green Yes 5 N[ tom Bowling Green nfA O MO
c ﬁgL}:‘ NA{M(E) FchF (1§ NOT in hospital, give location) | Length of stay in 1b d. iERD%%TSS (If outside, give location) Reside on Farm
SPITA . Y . . .
msiruTion 410 N, High St, [Lifetime 410 N. High Street]| Y0 »F
3. FTAME OF DE;:EASED First Middle Lost 4. Ds;E Month Doy Year
e or print
yee or e LOUISE ELIZABETH HAMLETT oeats  Nov 15, 1957
5. SEX 6. COLOR OR RACE[ 7.\, peieo[ Jnever marmien[]| B, PATE OF BIRTH 9. AGE (In years JF UNDER | YEAR] IF UNDER 24 HRS.
Female ’ L‘}hlte WIP@E@ DIVORCEDD I\flay 1 1872 |u|é§dcy) M6lh| 3:}_;_ Hours , Min,

10a. USUAL OCCUPATION (Give kind of work dons
during most of working life, even If retired)

Housewife

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country}

& 12 amzen oF whaT counTrY?

Mo. us

130. FATHER'S NAME

Billy Hopke

Pike County,

13b, MOTHER'S MAIDEN NAME

Henredda Haggood

14. NAME OF H_UéBAN!D OR WIFE

Sterling Homlett

Address

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16- SOCIAL SECURITY NoO.[ 17, INFORMANT

{Yas, no, or unkngwn}| (If yes, give war or dates of zervica}

none

Mrs,C.C.Coddington :Bow‘l i

g Green Mo,

18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, and {c).)

TNTERVAL BETWEEN

MEGICAL CERTIFICATION

PART |-
IMMEDIATE CAUSE (a}

Conditions, if any, DUE TO (b}

DEATH WAS CAUSED BY:

ONSET AND DEATH

12

whizh gave riss o
above couse {a),
atating the under-

i

DUE TO (<)

lying cause laen

PART Il. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TQ D_EAT!'E but not related to the termingl dlsease condl!llun glven in P:\RT | {a)

©19. WAS AUTOPSY
PERFORMED?

YES[J NO[H=—

2

204 {

20a. ACCIDENT SUICIDE, HOMICIDE

O a 0

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)

AWe. ;I'[ME OF .Houwr Month, Day, Year

NJURY o.m,
p.m.

20d. INJURY. OCCURRED
- WHILE AT[—_-] NOT WHILE O
WORK AT WORK

20e. PLACE OF INJURY (e.g., inor cbout home,
farm, factory, street, office bldg., stc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

\awm 2619570

2} | attended the deceased from
Deuth occutred ot

A 1 P' m.on the date stoted above; ond to th

,fo\'\-ﬂ'\.‘l' l&"‘,is l and last lquuth on M ] & )‘is”

« best of my knowledge, from the couses stated.

GNATURE

RIAL, CREMATION, |*

EﬁlAL {Speclir)

Nov,17,1957

(Degr r titla) a 226, ADDRESS 22¢. DATE SIGNED
\)ﬂ . . ‘?t-ujmu, M m Yoo 1¥-1987
" | 23c. namE oF cEMETERY OR CREMATORY:  (f {Stare}

City Cemetery

23d. LOCATION (City, town, or counry)

M

24. FUNERAL DIRECTOR

ADDRESS

J.0, Mudd, Bowling Green, Mo.

25. DATE RECD. BY LOCAL REG.

AL 7

26. REGISTRAR'S SIGNATURE

Bl LGt

4 Embal

{Li

on Raverss Side)




P

STATEMENTBY LICENSED EMBALMER®

‘ I hereby certify that the body whose name isecorded on the reverse side of this certificate was embalmed ©

L]

By me, or by

—

................................. frerestierarerreisteracsesierasrnriersarnnnrraannnnenennay Stdent Embalmer No, ....... 0 L.,

working under my personal supervision.

- 'Note: The'above MUST BE SIGNED BY THE LICENSED EMBALMER in his:OWN HANDWRIT G. (Failure !

to comply with the above constitutes grounds for rewacation of hcense) .
+ If embalmed by a STUDENT, he aiso slgall sigmin his OWN handwriting.® - -
If this body is not embalmed, fact should be so'stated above. ) o

- . . - .
* T T . .




